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PUBLIC SERVICE COMIv11SSION OF SOUTH CAROLiNA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: I1-iS2&j3

CLASS C - TAXI

Application is hereby made for a Certificate ofPublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

R0b€14- (‘j H-or dbct Toi3kirr iispoi4 &2-vS

119 ye(\(c2e. s4-1 rv’j)e sc. zq—)’3
Street Address’of Applicant

Mailing Address of Applicant (if different from street address)

?‘-I3-3i9I-57 L/9

Phone Fax

rob ce 333 6 VQO em
I Email Address

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)

Individual Owner/Sole Proprietorship

fl Partnership - List names and addresses of all person having an interest in the business.

El Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Assets: G ‘ s ‘ SS

Balance at Time Application is Filed:
Month t..SL/ Year 2O j 3

Cash i5CL2Dc;

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate): 7

C

Requested Scope of Authority: Check all counties in which you are requesting permission to operate.

You will only be allowed to operate in those counties checked below. You may request “Statewide”

authority if you intend to operate in all counties in South Carolina.

[jAbbeville [jCherokee []Florence [jLee [J Saluda

[]Aiken [} Chester [} Georgetown [jLexington [JSpartanburg

[]Allendale [jChesterfield [jGreenville []Marion fl Sumter

[} Anderson fl Clarendon [J Greenwood [jMarlboro [jUnion

[]Bamberg []Colleton []Hampton []McCormick [jWilliamsburg

[jBarnwell [jDarlington [jHorry [jNewberry fl York

[jBeaufort [jDillon [jJasper [jOconee

[jBerkeley [jDorchester [jKershaw [jOrangeburg Statewide

[]Calhoun [JEdgefield []Lancaster []Pickens

[JCharleston []Fairfield []Laurens fl Richiand
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CHARLESTON COUNTY AVIATION AUTHORITY
CHARLESTON INTERNATIONAL AIRPORT
ORDINANCE N°. 2001-01 - GROUND TRANSPORTATION

ARTICLE 6

FARES

Section 6.01 - Metered Rates and Non-Metered Zone Rates

No metered or non-metered taxi/shuttle operator or taxi using taximeters shall charge any passenger

more than the fixed fare or rate for transportation as determined and prescribed by the

AUTHORITY which is hereby declared to be as follows:

A. The meter fare for a taxi departure from the Airport is $2.52 per loaded mile with no

additional charge for the first two passengers. For each passenger in excess of two, a fee of

$14.00 per passenger per trip will be charged.

B. The shuttle rate for Peninsular Charleston is $14.00 per passenger.

C. The fixed fare for the Airport vicinity is $10.50 per passenger, not to exceed $31.50 per trip.

D. No charge for babe-in-arms.

E. Average fuel costs will be monitored at the beginning of each calendar quarter. Average fuel

prices will be deteimined using the American Automobile Association (AAA) website for

the State of South Carolina for regular unleaded gasoline. Rates will be adjusted

accordingly with any 30% fluctuation in the cost of fuel at the beginning of the

calendar quarter. The baseline price will be $3.90 per gallon. All rates changes will require

the approval of the Charleston County Aviation Authority.

—END OF ARTICLE 6—

31
Amended November 1, 2013



DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver’s seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

3e rL4 S1Q
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INSURANCE QUOTE

This form MUST 8E CPMPLETEO 4S1GIZL) by an A(JTflOR1LjURACE COMPjY
REPRESENTATIVE.
flj quote must be complete, listing current irurance premiums. At the discretion othe Commission, aop of current
insurance policies may be required. Do not provide a copy ofinsurance policies unIes requested. You will not be required to

The following insurance quote is for:

Name of Applicant

119 Venice Summerville, SC
Address of Applicant

Amount ofJ’rem,um:

Liability Insurance $ L, LIUD

months.

Passengers Nwnbcr ofscatbelts in the vehicle,
including the driver’s 5eflbclt

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the Department 0 Motor
Vehicles at (803) 896-8457.

If you wish to apply as a sclf-insurcd for worker’s compensation coverage in South Carolina you may do so with

the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or I tiet-ot’-credllt with the WCC Ibr a wiuimuua of $500,000, 2) grc to pay a ycarly sctf-insurancc tea, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the

WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.se,us/self-insurance.

Limits Quoted: ISee Bdowl

Limits CL §iOA —

The abovc quoted premium is for a term of 1
Minimum LiTIIItS - Intrastate Only:

11 Passengers’ S 25,00/5,0W25,000

8-15 Passengers* S 2500411100,00025,000

Date

lam famillar with the Commission’s Rules and Regulations relating to insurance requiremeits and the above quo-c
meets the minimum insurance limits prescribed. The insurance company making this quote i authorized by the
South aroIina Deparffiient ofInsurance to do

Authorized Insurance Company Represcntativcs Signature
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Exhibit Fit, Willing. and Able (FWA)

(4vm cibc Rc’PkWT ]rcvPôr4 Se-vics
Name ofApplicant

1. Are there currently any outstanding judgments against the Applicant?
QYes •No

If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

4Yes QNo

3. Is Applicant aware of the Commission’s insurance requirements and the insurance premium costs associated
therewith?
•Yes ONo
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes QNo

2. Applicant understands that a certified copy ofthe driver’s three (3) year driving record issued by the SC DMV
and such record from the DMV ofthe state in which the driver is or has been domiciled for such period must
be maintained in the Applicant’s business office.

EYes QNo

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant’s business office.

•Yes QNo

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi certificate must have in
their possession when operating a charter vehicle, a valid driver’s license issued by the sc DMV or the current
state of residence of the driver.

Yes QNo

5. Applicant understands that all class c Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

•Yes 0 No

70f9



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 ofthe Department ofPublic Safety’s Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

STATE OF SOUTH CAROLINA

fl\
COUNTY OF

)
)
)

Title ofApplicant (e.g. President, Owner, etc.)

SWORN TO BEFORE ME
This Y’ dayof ‘ind’ior-, 20i

Iz QIOJ2
Notaiy Ib1ic

Commission Expires ) ‘5 / j ‘5
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